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Abstract 
Maternal and infant deaths are presumed to be higher in Ijebu, South-west Nigeria. Ijebu Division of Ogun State has a total 
number of six local Government areas. – Ijebu-Ode, Odogbolu, Ijebu-North, Ijebu North East, Ijebu East and Ogun Waterside - 
From these, two Local Government Areas were selected purposively - Ijebu North and Ijebu Ode - representing rural and urban 
respectively. 50 percent of the total numbers of these hospitals were selected through a simple random sampling to accommodate 
major hospitals and maternities. The study population was pregnant women between 15 to 49 years. The total population was 
28,350 with Ijebu-Ode and Ijebu-Igbo having 9,985(35.2%) and 18,365(64.8%) respectively. Yaro Yamane’s technique was used 
to determine the sample size. The formula produced 394.4 and this was approximated to 400 in a case of attrition. Ijebu-Ode 
carries 32.2 %( 141) and Ijebu-Igbo 64.8 %( 259) of the total sample. There was significant relationship between healthcare 
location and utilization as those who live far away from a point of maternity service could not come regularly for their ANC. 
Qualitative data revealed that many of the pregnant women are not accessing the hospital due to long commuting. The study 
concludes that pregnant women are influenced by their closeness to the service centre.  
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1. Introduction  
Issue relating to reproductive health is one of the key areas that have been a source of worry to demographers, 
medical practitioners, sociologists at both national and international levels. There is no doubt that several studies 
have been carried out in other areas of reproductive health, however, very little have been done on residence location 
and ante-natal healthcare utilization among the Ijebu, South-western Nigeria. Accessibility however, is considered as 
one of the maternal problems in Nigeria as this is often associated with long distance to health facility location 
(National Reproductive Health Policy and Strategy Information - NHRFHSP, 2012; Adekoya & Aluko-Arowolo, 
2012; Ashford, 2002; NRHP, 2001; Rosenfied, 1997).  
 Accessibility to health services generally is regarded as the extent to which those in a given location who 
are seeking for health services can obtain healthcare. Women’s accessibility to health therefore co-varies with health 
seeking behaviour because access is conditional on availability of services, quality of health services and proximity 
of patients/clients to both the services and health providers (Efe, 2013, UNFPA, 2010). Apart from long distance, 
poor transportation, bad roads, unavailability of means of communication are also linked to the problem of 
accessibility and utilization (Ademiluyi & Aluko-Arowolo, 2009; Snow & Okonofua, 1997). In many places, the 
location of hospitals, health centres, and other maternal health delivery outfits are too far from the population or 
health users. Therefore, stressful travel could make some women reluctant to patronize orthodox health/maternity 
services. Emphasis would possibly be on how best to make use of the available ones, but, accessibility in a broad 
sense is a multi dimensional concept that not only includes physical proximity and travel time to services but it also 
involves economic, psychological and attitude costs (Nguyen, 2002). In other words, accessibility as a correlate of 
under-utilization refers to total cost to health consumers to locate a service centres or access health providers. If the 
health facilities are well placed and closely located for patronage, this would engender appropriate access, and attract 
adequate utilization and therefore mortality, disabilities and other forms of complications that may lead to 
unwholesome pregnant outcome would be mitigated.   
It is believed that for services to be considered accessible, potential users/clienteles must have at least a fixed 
service point to obtain health care within two kilometres of their residence (Aluko, 2008; Nguyen, 2002). Most of 
the deaths that are related to pregnancy and childbirth in our societies can be prevented through appropriate and 
timely use of health services. It is on records that high rate of maternal mortality in Ijebu, South-western Nigeria is at 
the ratio of 245/100,000 (Ogun state Health Bulletin, 2009). In the light of this, going by World Health 
Organisation’s acceptable ratio, maternal health problem is still high in Ijebu, Nigeria and this may have 
implications on the Millennium Development Goals 5 (MDGs5) for policy design on maternal health. It is on 
records that out of 101,041 communities in Nigeria, only 14,474 (14.3%) have access to any form of modern health 
facility. Furthermore out of these communities, 80% of them are in rural areas with only an insignificant number 
connected to the means of communication and transportation (Aluko, 2008; Orubuloye & Ajakaiye, 2002; Snow & 
Okonofua, 1997; Olojede, 1992). 
 
2.  Theoretical Orientation: Adapted Young’s Choice-Making Model 
 
Young (1981) proposed a choice-making model which incorporates four components that are essential mostly to 
individual’s health services; 1) perceptions of gravity, 2) the knowledge of a home treatment, 3) faith in remedy and 
4) the accessibility of treatment.  
In extrapolating the fourth component of Young’s  Choice-making Model which is the accessibility of treatment, 
it is plausible to situate maternal health seeking behaviour of pregnant women in Ijebu, Nigeria, to explain in nitty-
gritty why there is constraint in ANC healthcare consumption.  Accessibility according to Young incorporates the 
individual’s evaluation of the cost of health services and the availability of those services. According to Young, 
access may be the most important influence on health care utilisation (Wolinsky, 1988) As a way of illustration, an 
individual (a pregnant woman) in her effort to seek for ANC and safe delivery may decide to, or not to, because of 
geographic location of maternity centre. That is, geographic location can become an impediment to the use of 
maternal healthcare services. 
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The geographical location for the study was Ijebu areas of Ogun State in South- western Nigeria with 
preponderance of rural settlements without necessary infrastructures to stimulate access to maternity centre and 
encourage utilization of ANC services. The study therefore, examined where pregnant women were resident and the 
distance to ante-natal health care facility.  
 
3. Method and Instrument  
 
Ijebu people occupy a total number of six local Government areas out of the twenty local governments in Ogun 
state, Nigeria. – Ijebu-Ode, Odogbolu, Ijebu-North, Ijebu North East, Ijebu East and Ogun Waterside – out of these, 
two Local Government Areas were selected purposively - Ijebu North and Ijebu Ode - representing rural and urban 
populace respondents respectively. There are 38 private and 23 public health facilities in Ijebu North and 55 Private 
and 14 public health facilities in Ijebu-Ode respectively. 50% of the total numbers of these hospitals were selected 
through a simple random sampling to accommodate major hospitals and maternities, as some residences and 
settlements are bereft of health care centres. A purposive and simple random sampling was adopted to select the 
respondents included in the study. Triangulation method was adopted for data collection method. The various data 
collected were analyzed with chi-square statistical method to interpret and test for the hypothesis. The study 
population was pregnant women between 15 to 49 years respectively among people of Ijebu of Ogun State. The 
population of Ijebu-Ode and Ijebu-Igbo were 9,985 and 18,365 respectively. This makes the total population to be 
28,350, with ijebu-Ode having 35.2% and Ijebu-Igbo 64.8%. 
 
3.1 Sample Size  
 
This was done using the Yaro Yamane’s technique as stated below. This result gotten using this formula is 394.4 
and this was approximated to 400 in a case of attrition. Ijebu-Ode carries 32.2 %( 141) and Ijebu-Igbo 64.8 %( 259) 
of the total sample. The formula stated as- 
n=   N 
                           1+N ሺሻଶ 
Where; n=desired sample size,  
             N = Population size under study 
             E = Level of significance of error. Assumed to be 5% 
             I = Constant 
Therefore   
n=? 
                N=28,350 
Sample size (n) =   28,350 
                         1+28,350(0.05)2 
         n=     28,350 
                 71.875 
            n     = 394.4 subjects 
 
  The ANC patients were selected in the hospitals and other health facilities in the course of their weekly routine 
checkup. Another category of respondents were the physicians – who were made to respond to In-depth Interview 
(IDIs) and Key informant interviews (KIIs). 10 percent of patients currently undergoing ante-natal treatment were 
selected through a stratified sampling method (This because some facilities are bigger than the others). From this 
figure, respondents/pregnant women were selected for interview through the administration of   questionnaire to 
know of their perception on residence location and healthcare utilization. 
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4. Results  
 
A total of number of 395 instruments (or a response rate of 98.75%) were valid from 400 administered. 
 
Table 1: Socio- Demographic Characteristic of Respondents 
 
Respondent’s Characteristics Categories Frequency Percentage (%) 
Age 
 
 
 
 
 
Religion 
 
 
 
 
 Educational Qualification(s) 
 
 
 
 
 
 Occupation 
 
 
 
 
 
Total Income Per Month 
15-24 
25-34 
35-44 
45 and above 
Total 
 
Christianity 
Islam 
Traditional 
Total 
 
No formal education 
Primary school 
Secondary school   
Tertiary 
Total 
 
No occupation 
Civil/public servant 
Trading 
Menial/petty job and others 
Total 
 
0- #9,000 
#10,000 - #19,000 
#20,000 - #29,000 
 #30,000-#39,000 
#40,000 and above  
Non response 
Total 
107 
238 
46 
4 
395 
 
164 
228 
3 
395 
 
21 
35 
179 
160 
395 
 
62 
87 
150 
96 
395 
 
145 
101 
52 
28 
40 
29 
395 
27.1 
60.3 
11.6 
1.0  
100 
 
57.7 
41.5 
0.8 
100 
 
5.3 
8.9 
45.3 
40.5 
100 
 
15.7 
22.0 
38.0 
24.3 
100 
 
36.7 
25.6 
13.2 
7.1 
10.1 
7.3 
100 
 
 
 
Table 1 above presents the Socio-demographic characteristics of respondents. The table reveals that respondents 
between the ages of 15-24 years were 107(27.1%) while, 238 (60.3%) of them were between 25-34 years, 
46(11.6%) were between 35-44 years and 45 years and above were 4(1.0 %). On the religion of the respondents, 
majority of the respondents 228 (57.7%) were Christians, Muslims were 164(41.5%) and 3(0.8%) practice 
traditional religion. On the educational qualification, the table shows that, most of the respondents 179(45.3%) have 
secondary education, 35(8.9 %), primary school education, 160(40.5%), had tertiary education and 21(5.3%) had no 
formal qualification. It was further revealed that 87(22.0%) and 150(38.0%) of the respondents were mainly civil 
servants and traders respectively and the rest 96 (24.3%) were in menial jobs.  
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Furthermore, on the income of the respondents, a larger percentage of 145 (36.7%) were earning between 0- 
#9,000, 101 (25.5%) respondents earned between #10,000 - #19,000, respondents. Others 52 (13.2%), 28 (7.1%) and 
40 and above (10.1%) were earning between #20,000 - #29,000, #30,000-#39,000 and #40,000 respectively. 
 
 
 
Table 2: Respondents’ according to distance as a factor affecting ANC meeting 
 
Variable  Responses  Frequency Percentage (%) 
How often do you visit  physician for 
ANC 
 
 
 
 
 
Distance of hospital from the patient’s   
residence 
 
 
 
 Distance as a barrier to ANC meeting 
When given appointment 
Once in a month 
Once in a trimester 
Once in 6 months 
Once during pregnancy 
Total 
 
Only a walking distance 
Motorcycle/tricycle 
Car/cab/taxi 
Total 
 
Yes  
No 
Total 
23 
293 
19 
15 
45 
395 
 
87 
239 
69 
395 
 
313 
82 
395 
5.8 
74.2 
4.8 
3.8 
11.4 
100 
 
22.0 
60.5 
17.5 
100 
 
79.2 
20.8 
100 
 
 
Table 2 above shows how often the respondents visit the hospital for ante natal care. 74.2% of the respondents go 
for ANC once in a month,23(5.8%) of them only go for ANC when given appointment,19(4.8%) of the respondents 
visit the hospital once in a trimester – making total number of ANC attendance during the pregnancy duration only 
three times. On the other hand 15(3.8%) go for ANC once in six months, while, 45(11.4%) of the respondents go for 
ANC once during the pregnancy however, 87(22.0%) and 69(17.5%) of the respondents respectively described the 
distance of maternity centre from their home to be a walking distance and by car/taxi respectively. The result on 
those, whose service centres are not far was attested to by the Doctors – in urban areas, as IDIs with them were 
summarized thus: 
…attendance is generally satisfactory in urban areas than rural. Pregnant women book and commence ate-natal 
from the first trimester. They are also noted to adhere to their maternity day as at when necessary (IDIs with Drs K, 
H, A & O, in July, 2014)  
However, a significant number of the respondent opined that the distance of maternity centre from their residence 
is a bit far and maternity service point can only be accessed by motorcycle/tricycle. The inability to access service 
centres was corroborated with health personnel who work in the rural areas 
Pregnant women that register for ante-natal care in the first trimester are few. Most of them register during the 
second trimester, while some would not come not until when they are point of delivery. It is as bad as that.  
The distance of the ANC centre was noted to be a major factor for larger number 313(79.2%) of the respondents 
to attend maternity for ANC once in a month. Distance accordingly plays a significant role in healthcare of pregnant 
women, according to majority of respondents on In-depth Interviews: 
Distance plays a very negative role during pregnancy because we hardly come for ante-natal care and we do have 
our delivery in the village, and sometime by the road side when going to hospital. Though the event, we do go for 
post natal care, where we have previously booked our pregnancy (KIIs with pregnant women, May, 15th 2014)  
Pregnancy could be live threatened if necessary factors are not in place; it is incontrovertible that the input into 
the care of pregnancy would determine its outcome. But certain circumstances do give the women no option that to 
result to different pathways to pregnancy care. Such as self medication, syncretic/clergy persons, traditional birth 
attendants – TBAs. 
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4.1 Test of Hypothesis  
 
“There is significant relationship between residence location and ante-natal healthcare utilization”. 
 
Table 3:  Respondents showing cross tabulation of residence location and ante-natal healthcare utilization. 
 
Do you see the distance as a barrier for ANC 
meeting 
How often do you visit physician for a routine check up  
when given 
appointment 
Once in a 
month 
Once in a 
trimester 
Once in 6 
months 
Once during 
pregnancy 
 
Total 
No 
Yes 
Total 
4 
19 
23 
55 
238 
293 
9 
10 
19 
6 
9 
15 
8 
37 
45 
82 
313 
395 
Pearson Chi-Square = 12.660;  df = 4; Sig. (2-sided) .013 
 
 
4.2 Interpretation of Findings  
 
Since the chi-square calculated value (χ2) of 12.660a is greater than the chi-square table value (χ2) t of 9.488, we 
reject the null hypothesis which says there is no significant relationship between residence location and ante-natal 
healthcare utilization and accept the alternative hypothesis that says there is significant relationship between 
residence location and ante-natal healthcare utilization. 
 
4.3 Discussion of Findings 
 
Maternal events in Ijebu, South-western, and elsewhere in Nigeria is at a crisis point at maternal mortality ratio of 
245/100,000. It is noted that one of the major contributing factors is the distance to maternity centre (NHRFHSP, 
2012; UNFPA, 2010). The study situated residence location of 395 pregnant women as a factor influencing booking 
of pregnancy and utilization of ante-natal healthcare. Majority (79.2%) of the respondents identified long distance to 
maternity centre as a barrier constraining ante-natal healthcare utilization, as more than half of the respondents 
assessed maternity centre on motorcycle/tricycle to cover distance which is more than 4km. This correlates with 
Nguyen’s study (2002), in which he posited that, for services to be considered accessible, potential users/clienteles 
must have at least a fixed service point to obtain health care within two kilometres of their residence. The result 
from the Chi square analysis showed a significant relationship between healthcare location and utilization as those 
who live far away from a point of maternity service could not come regularly for their ANC. This perhaps reflects in 
their maternal health–seeking behavior, as over 70% of them only go for ANC once in a month. This was 
corroborated with findings from IDIs and KIIs, in which it was noted that most of the unfavourable events or 
outcomes in the course of delivery could be avoided, if pregnant women have booked their pregnancies in the first 
trimester.  The finding is consistent with Efe (2013), UNFPA (2010) and Aluko (2008) that, women’s accessibility 
to healthcare co-varies with health seeking behaviour because access is conditional on availability, the proximity of 
patients/clients to services, provision and health provider(s). 
 
5. Conclusions  
 
This study specifically examined where pregnant women were resident and ante-natal health care utilisation. The 
study revealed that there is a significant relationship between residence location and ante-natal healthcare utilization. 
It was found out that where pregnant women reside and far distance to health service point acts as barrier to ante-
natal care utilisation. If maternity is situated close to the communities with the necessary infrastructures, the barrier 
would be bridged. And the proximity of a service point would be of great importance to early booking of pregnancy. 
Equally germane to the above, is the opening up of rural areas to necessary health infrastructures, including other 
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human development amenities (HDA) such as good roads, schools, cottage industries, telecommunications, 
electricity, pipe-borne water and decent houses.  If these are put in place in the rural areas they would increase level 
of accessibility and utilization of maternal health facilities, particularly, because majority of pregnant women had 
not been attending maternity clinics due to long distance traveling, energy spent and time. Government, NGOs and 
Philanthropists should endeavour to provide more healthcare centres that are very proximal and accessible to 
pregnant women. 
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